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DOCKET NO: D6218 
COMBINED DECLARATION AND POWER OF ATTORNEY 

I, Susan A. Lyons, hereby declare that: 
My residence, post office address and citizenship are as stated 
below next to my name; I believe I am the original, first and co-inventor, 
together with Harald W. Sontheimer, of the subject matter which is 
claimed and for which a patent is sought on the invention entitled, 
Diagnosis and Treatment of Neuroectodermal Tumors; the 
specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of 
the above-identified specification, including the claims, as amended by 
any amendment referred to above. I acknowledge the duty to disclose all 
information I know to be material to patentability in accordance with Title 
37, Code of Federal Regulations, 37 CFR § 1.56(a). 

I hereby appoint the following attorney(s) and/or agent(s) to 
prosecute this application and to transact all business in the Patent and 
Trademark Office connected therewith: Dr. Benjamin Adler, Registration 
No. 35,423. Address all telephone calls to Dr. Benjamin Adler at 
telephone number 713/777-2321. Address correspondence to Dr. 
Benjamin Adler. McGREGOR & ADLER, L.L.P., 8011 Candle Lane, Houston, 
TX 77071. 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patents 
issued thereon. 

Full Name of Inventor: fiusan A. Lvons Ph«P> 

Inventor s Signature: 2><^Xac^f^^^ Date: # r?/i^3 

Residence Address: 2848 Highland Ave. S. # 3: Birmi ngham. AL 35205 



Citizen of: The United States of America 
Post Office Address: Birmingham. AL 3 5205 
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COMBINED DECLARATION AND POWER OF ATTORNEY 

I, Harald W. Sontheimer, hereby declare that: 
My residence, post office address and citizenship are as stated 
below next to my name; I believe I am the original, first and co-inventor, 
together with Susan A. Lyons, of the subject matter which is claimed 
and for which a patent is sought on the invention entitled, Diagnosis 
and Treatment of Neuroectodermal Tumors; the specification of 
which is attached hereto. 

I hereby state that I have reviewed and understand the contents of 
the above-identified specification, including the claims, as amended by 
any amendment referred to above. I acknowledge the duty to disclose all 
information I know to be material to patentability in accordance with Title 
37, Code of Federal Regulations, 37 CFR § 1.56(a). 
<=, I hereby appoint the following attomey(s) and/or agent(s) to 

5 prosecute this application and to transact all business in the Patent and 
m Trademark Office connected therewith: Dr. Benjamin Adler, Registration 
'<0 No. 35,423. Address all telephone calls to Dr. Benjamin Adler at 
S) telephone number 713/777-2321. Address correspondence to Dr. 
P. Benjamin Adler, McGREGOR & ADLER, L.L.P., 801 1 Candle Lane, Houston, 
W TX 77071. 

^ I hereby declare , that all statements made herein of my own 

n knowledge are true and that all statements made on information and 
J belief are believed to be true; and further that these statements were 
ffi made with the knowledge that willful false statements and the like so 
H made are punishable by fine or imprisonment, or both, under Section 

6 1001 of Title 18 of the United States Code and that such willful false 
^ statements may jeopardize the validity of the application or any patents 

issued thereon. 

Full Name of Inventor: Harald W. Sontheimer 
Inventor's Signature: f(^_ 

f,M=^. Date: _. Y ( V / ? % 

Residence Address: 1704 Russet Woods Lane. Birmingham. AL 35 294 
Citizen of: 



Post Office Address: Rirmingham. AL 35294 
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in^ff: ?o&*" L-W$ws * tW*dcJ^^5. 



Applicant or Patengee: ^o&*" ^t>"S * tW^dd^R. 5o^c^ ttornev , s 

Serial or Patent No.: Docket No.:. 

Filed or TaaiiArii 2< f \S5 C | 

For: «->vfc^vi^ra ^ 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.9(f) and 1.27(c)) - NONPROFIT ORGANIZATION 

I hereby declare that I am an official of the nonprofit organization empowered to 
act on behalf of the concern identified below: 

NAME OF ORGANIZATION University of Alabama at Birmingham Research Foundation 
ADDRESS OF CONCERN 701 20th Street South, Birmingham, AL 35294-0011 
% University or other institution of higher education 

I hereby declare that the above identified nonprofit organization qualifies as a 
nonprofit organization as defined in 37 CFR 1.9(e), for purposes of paying reduced 
fees under section 41(a) and (b) of Title 35, United States Code. 

I hereby declare that rights under contract or law have been conveyed to and remain 
with the nonprofit organization identified above with regard to the invention, 

entitled P.S c^tWc 

r-^^ k v inventor (s) S ^ S *oyP*S 

<uj*A 1\<cjtoA^ V*)» So«aV Wev^e>r described in: 

m the specification filed herewith 

if t ] application serial no. , filed 

^ [ ] patent no. , issued 

yp If the rights held by the above identified nonprofit organization are not exclusive, 
Ql each individual, concern or organization having rights to the invention is listed 
O below* and no rights to the invention are held by any person, other than the 

inventor, who could not qualify as a small business concern under 37 CFR 1.9(d) or 
M= by any concern which would not qualify as a small business concern under 37 CFR 

1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 
;L *NOTE: Separate verified statements are required from each named person, concern or 
W organization having rights to the invention averring to their status as small 
=P entities. (37 CFR 1.27) 
fU NAME 
N- ADDRESS 

[ ] INDIVIDUAL [ ] SMALL BUSINESS CONCERN [] NONPROFIT ORGANIZATION 



I acknowledge the duty to file, in this application or patent, notification of any 
change in status resulting in loss of entitlement to small entity status prior to 
paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. 
(37 CFR 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and 
further that these statements were made with knowledge that willful false statements 
and the like so made are punishable by fine or imprisonment, or both, under section 
1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application, any patent issuing thereon, or any 
patent to which this verified statement is directed. 



NAME OF PERSON SIGNING. 



7~U 



TITLE OF PERSON OTHER THAN OWNE R ^ / UW'h Qlfeck^ 0 P>6 (Ufr^ fi« «Ufe> 
S IGNATURE jJf/^f/ j/^ aJ^-^^ 



T 

DATE 



